of this fibroid from the left tube precludes it from being a cause of the tubal gestation.
The fundus is unequally thickened, being thickest in the middle and thinning off towards the tubes, but more so on the left. Thus, in the middle it is 21 cm., on the right 1*3 cm., and on the corresponding part of the left only 0*7 cm. thick.
The cervix is also hypertrophied, and in its supra-vaginal portion is nearly 1 cm. thick, while the portio vagina near the os externum is 1*3 cm. thick. The cervical canal measures 3 cm., and the cavity of the uterus from os externum to fundus is 8 cm. long. Adding to this the thickness of the uterine wall at the fundus, the uterus has a total length of 10 cm.
The width of the uterus at the fundus is 6*2 cm., and the thickness 3*1 cm.
Comparison of these measurements shows that the uterus has practically retained the proportions it had in the unimpregnated state, and does not show that antero-posterior thickening characteristic of uterine pregnancy.
This enlargement of the uterus is found in all cases of ectopic gestation; but the degree of hypertrophy varies very much, and is not dependent on the age of the pregnancy. Uterus with left annexa and gestation sac see from the front. (Fig. 1, p 4 and 5, p. 270), some of these being maternal sinuses.
In other places the attachment is more intimate. That part of the foetal epiblastic reticulum next the decidua sometimes shows great proliferation of its cells (Fig. 2, 4 and 5, p. 270). The endothelium is not always seen, but then it may have got lost. Some of the blood-vessels which pass to the surface of the decidua serotina show a very interesting condition in that they become more or less occluded, and even obliterated, while running in the mucosa. In the muscular part of the sac wall they show their normal structure, but as they pass towards and into the decidua the vessels begin to be closed by proliferation of the endothelium (Figs. 2, 6 apparently open, it, as it were, completely merges into a mass of tissue composed of these large cells, which may be mixed up with small round and spindle cells (Fig. 8, p. 272) . In some cases, while the tunica adventitia is still perfect, one sees small masses of proliferated and detached endothelial cells, and also small round and spindle cells, beginning to block its lumen (Fig. 6, p. 271 ).
Owing to this extension outwards the surface of the decidua at parts is formed of these masses, which thus come in direct contact with the foetal epiblast (Fig. 2, p Further changes of trophospongia formation and obliteration of the blood-vessel seen in Fig. 6 . Fig. 7 (B).
Further changes of trophospongia formation and obliteration of the blood-vessel seen in Fig. 6 .
Examination of the sections (Figs. 4 LITERATURE.
